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246Interrupted aortic arch beyond adolescence repaired by
prosthetic vestibule from common carotid-to-descending
thoracic aorta
Shashidhar Kallappa Parameshwarappa, MBBS, MS, Nedounsejiane Mandjiny, MBBS, MS,
Vikram Patra, MBBS, MS, and Madathipat Unnikrishnan, MCh, Kerala, IndiaAn 18-year-old asymptomatic girl was found to have prominent pulsations
in the neck during evaluation for cosmetic ear surgery. At 6 months of age,
she had undergone division and suturing of patent ductus arteriosus with
a large left-to-right shunt, pulmonary arterial hypertension, and congestive
heart failure. On examination, she had thrusting pulsations on both sides of
the neck and the supraclavicular regions. The right radial pulse was feeble,
and bruit was heard over both carotid arteries and the supraclavicular
fossae. The left radial pulse and both lower limb pulses were near
normal. Blood pressure was equal in left upper and both lower limbs at
160 mmHg; right arm pressure was 120 mmHg. Computed tomographic
angiogram revealed interrupted aortic arch distal to the origin of the left
common carotid artery. Multiple dilated tortuous collaterals were seen
arising from the vertebral arteries and external carotid artery, retrogradely
ﬁlling the descending thoracic aorta. Right subclavian artery showed short
segment occlusion after its origin (A). Surgery through a posterolateral
thoracotomy was planned. Central aortic pressures were recorded intrao-
peratively using a 20-mm cannula in the left superﬁcial temporal artery.
A 10-mm albumin-coated polyester graft (Albograft, Edwards Life
Sciences SA, Nyon, Switzerland) was sutured to the left common carotid
artery proximally and to the descending thoracic aorta distally to reestablish
aortic continuity. The gradient decreased from 40 mm Hg in the preoper-
ative period to <10 mm Hg in the postoperative period. Computed tomo-
graphic angiogram performed during follow-up revealed an intact repair
and a normally functioning “neoarch” (B).
DISCUSSION
Interruption of the aortic arch is a rare congenital malformation that
occurs with an incidence of three per 1 million live births. It presents as
severe congestive heart failure in the neonatal period, and 90% of affected
neonates die at a median age of 4 days if left untreated.1 The anomaly is so
rare in adults that the world medical literature contains only 12 such
reports of isolated interruption of the aortic arch.2 In the few cases re-
ported in adults, the presentation varied from asymptomatic status to
differential blood pressure recordings in the extremities and systemic arte-
rial hypertension with its attendant complications. Survival into adulthood,
although extremely rare, is dependent on the development of substantial
collateral circulation.1 The malformation can be repaired using interposi-
tion prosthetic graft, as in this report, with low risk of morbidity and
mortality.2the Sree Chitra Tirunal Institute for Medical Sciences and Technology.
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